The mechanisms of atrial fibrillation/flutter (AF) after major thoracic surgery remain controversial.
Results: There was a near significant trend for the RR-interval among AF patients to be lower than controls IP=O.OE& while the standard deviation of RRs fP<O.OOOl~. root mean I I.
square of successive RR differences (P<O.OOOl). proportion of RRs >50 ms different (P<O.OOOl), low-frequency power (P=O.O003) and its log (P<O.OOOl), high-frequencypower (PcO.0001) and its log (P<O.OOOl) were all significantly greater in patients with AF, respectively.
In comparison to controls, AF patients had a significant decrease in RR interval (P=O.OZ) and slgniflcant increments in all time-and frequency-domain analyses studied. Data at 5 min prior to AF onset are shown in the Table.
Conclusions
In the period prior to the onset of postoperative AF. there are significant increases in heart rate variability during a time when heart rate also increased. These novel findings are consistent with parasympathetic resurgence competing with increasing sympathetic actwity as the triggering mechanism for postoperative AF. Methods: 10 consecutive digital 12-lead ECGs were recorded in each of 16 symptomatic ARVC pts (12 men, 45~ 13 years), 27 asymptomabc first-degree relatives of ARVC pts with normal 12-lead ECGs (8 men, age 32r 14 years) and 27 age-and sex-matched healthy controls. QRSR and TWR were measured using singular value decomposition and expressed as proportion PA] of the whole QRS and T wave energy). Results: (mean* SEM): lWR were significantly increased in ARVC relatives compared to controls and were further significantly increased in ARVC pts (0.27+ 0.09, 0.13* 0.03, 0.03t 0.005% in pts, relatives and controls, respectively, p=O.O009, ANOVA).
QRSR were significantly higher in pts compared to relatives and controls, but did not differ significantly between relatives and controls (0.5lt 0.19, 0.21* 0.02, 0.17+ 0.02, p=O.O13).
Conclusions:
Heterogeneity of depolarisation and repolarisation is increased in symptomatic ARVC pts. Heterogeneity of repolarisation rather than depolarisation is likely to be increased among relatives of ARVC pts (i.e. possible carriers of latent gene mutations). the program as long as they manifest heart failure symptoms. We reviewed the database of one program and collected information on age, gender, EF, atrial rhythm, and the QRS
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